sles seroprevalence is greater than 75%-and likely closer to 90%-in agreement with the authors' findings (8) . Many departing U.S. travelers attend travel clinics or visit their own physician to take appropriate precautions before leaving the country. Conversely, many others are not motivated to visit a travel clinic or are logistically unable to do so; travelers overall may have even lower immunization rates.
Because these data are from surveys, information is incomplete regarding the reason for traveler refusal, the drivers of provider decisions, and the measures taken to encourage vaccination. The study included sites at both academic and nonacademic institutions in various regions of the country. Variability by clinic is one factor that may be addressed to try to standardize care among clinics. Travelers did have the opportunity to report why they refused the MMR vaccine, and most stated they did so because they were "not concerned about illness." Exotic infections, such as malaria and yellow fever, preoccupy travelers; measles should be just as feared, and vaccination should be strongly encouraged. Because of the low incidence of measles in the United States, few persons understand the severity of the disease for themselves, the contagiousness of the virus, or the implications for society at large on their return. Providers must play a role in helping travelers understand the seriousness of this infection.
All unvaccinated travelers who are medically able to receive MMR vaccine should do so. The risks are minimal for the individual who receives the vaccine and are greatly outweighed by the benefit to the traveler, as well as to society, on his or her return (9) . Furthermore, travel clinics present an additional contact with the health care system, through which adults and children may receive recommendations regarding all vaccinations, not only those recommended for travel. If persons traveling abroad continue to underestimate the importance of pretravel MMR vaccination, our society is destined to be affected by imported cases of measles, leading to morbidity and mortality from this disease.
